2005 FOR PROFIT €ORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # K01757

1. Entity Name

HIRTER INSULATION & ACQUSTICS, INC.

02-01-2005 90034 035 ***150.00

Mailing Address

3715 E VENICE AVE
VENICE, FL 34292

Principal Place of Business

256 GROVE STREET
VENICE, FL 34285

20005466

i

¥
FI L

v

ANCTEMFR RN

| 01122005 NoChgP  CR2E034(10/03)
4, FEI Number Applied For
65-0017303 Not Applicable
5. Certificate of Status Desired | $8.75 Acdiionat

Fee Requirad

&. Name and Addreas of Current Fegistered Agent

e e e

HIRTER, TERRY
3715 E VENICE AVE
VENICE, FL 34292

; 'N TH|S SPACE e -

8. The above named entity submits this statement for the purpose of changing i
the obligations of registered agent.

SIGNATURE

ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped o printed nama of regisisred agent and tite il applicable,

(NOTE: Regi

Agent sif requirsd whan rei DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'z ’.A‘ .‘-! 13 ,«n‘ PR e g

DO NOT

WRITE -

IN THIS SPACE.

10. OFFICERS AND DIRECTORS {
TTLE oP

HAME HIRTER, TERRY
STREET ADDRESS | 3715 E VENICE AVE
CITY-ST-2IP VENICE, FL 34292
TMLE S

NAME HIRTER, SARAH
STREETADDRESS | 3715 E VENICE AVE
CIFY-5T-2P VENICE, FL 34292
THLE VP .

nawve  — | HIRTER, -DANIEL - .
STREET ADDRESS | 2913 FIESTA DRIVE
CITY-57-2P VENICE, FL 34293
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-51-2IP

12. | hereby certily that the information supplied with this iiling
indicated on this report or supplemnental report is true an
of the corparation or the receiver or trusiee empowered 1o execute this repo

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
accurate and that m:

changed, or on an attachmeni with an address,

sianaTuRe: Matdee (.

with a og1er like empowered,
%ZVVé?/( Sallie O Mo

y signature shall have the same Jagal eflect as if made under oath; that t am an officer or director
rt as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Jf2s/os™  #1-412-%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR tHRECTOR

Data / / Caytime Phons #




